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operating cost payment times the hospital’s Medicare disproportionate share adjustment percentage developed
under rules established under Section 1886 (d) (5) (F) (iv) of the Social Security Act.

M. “HOSPITAL POLICY ADJUSTOR”
Hospitals located in Montana paid via the prospective payment system who meet the following criteria: has 50
or fewer beds; routinely delivers babies; delivered less than 200 babies (all payors) for state fiscal year 1998
((July 1, 1997 through June 30, 1998) and of the total babies delivered in state fiscal year 1998, 53% were
covered either Medicaid primary or Medicaid secondary. Data sources for the Department to confirm who
meets the criteria include but is not limited to: Montana Hospital Association database; Montana Medicaid paid

claims database; Department’s database for vital statistics; and licensing bureau within the Department.

Subject to funding, hospitals qualifying for the “Hospital Policy Adjustor” will receive, in addition to the DRG
payment, a payment amount of 5% of the hospital’s prospective base rate. The Montana Hospital Association
supports the implementation of the “Hospital Policy Adjustor” as many small hospitals located near Indian
Reservations have higher percentages of Medical births.

N. QUALIFIED RATE ADJUSTMENT PAYMENT

A hospital located in Montana paid via Medicaid's prospective payment system for inpatient care and that is
county owned, county operated or partially county funded, including tax district funding, may be eligible for
a Qualified Rate Adjustment Payment. If the eligible hospital's most recently reported usual and customary
(allowed billed) charges are greater than the Montana Medicaid allowed payment for inpatient care, the
eligible hospital will receive a qualified rate adjustment payment calculated by the department through a
formula of usual and customary allowed billed charges not to exceed the UPL minus Montana Medicaid
allowed payment times 90%. The 90% QRA payment is the only amount for which federal match is
applied. The submitted cost reports from eligible hospitals and information from the paid claims database
will be used for calculations. The QRA must be for services (paid claims) on or after June 1,2000. At the
end of the contract period, the department will reconcile to ensure the Medicaid allowed and the qualified rate
adjustment payments do not exceed the facility's usual and customary charges.

O APPEAL RIGHTS
Providers contesting the computation of interim payments or final settlement for capital and medical education

costs; coding errors resulting in incorrect DRG assignment; medical necessity determinations; outlier
determinations; or, determinations of readmission and transfer shall have the opportunity for fair hearing in
accordance with the procedures set forth in ARM 46.12.509A.
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